Techniques for IABP timing, use--and discontinuance. Counterpulsation can reduce ischemia and improve hemodynamics.
By restoring the balance between myocardial oxygen supply and demand, intra-aortic balloon counterpulsation can aid the ischemic or failing left ventricle. Rapid inflation and deflation of the balloon reduces afterload and improves coronary perfusion. Timing of inflation and deflation is adjusted according to the arterial pressure waveform. The balloon should inflate just after the aortic valve closes and deflate just before the aortic valve opens; early or late balloon inflation or deflation blunts the therapeutic effects. Discontinue the IABP support gradually; monitor the patient frequently for any signs of hemodynamic compromise, redevelopment of ischemic chest pain, or electrocardiographic changes.